Previous research has found a relationship between child abuse and non-suicidal self-injury (NSSI). However, few studies have examined the role of social support underlying this association. Moreover, the influence of the only child status on the mediating effect of social support has not been studied yet. The aim of this study was to investigate the mediating role of social support on the association between specific forms of child abuse and NSSI as well as the role of the only child status on the mediated pathways, among undergraduates. A total of 4799 participants were selected from two medical colleges in the Anhui province using stratified cluster sampling. Pearson's correlation analysis was used in analyzing the relationship. Bootstrapping procedures were applied to examine the mediating effects. After adjusting for confounders, the results showed that the mediating effect of social support on the association between childhood abuse and NSSI was not significant in the total sample. However, among only children, the mediating effects of social support between overall childhood abuse, physical abuse, emotional abuse, and NSSI were 9.65%, 14.82%, and 8.12%, respectively. Moreover, the mediating effect of social support from family and relatives was relatively higher than that from other sources. Social support had a mediating effect on the relationship between childhood abuse and NSSI among only-children. The enhancing of social support may contribute to the prevention and control of NSSI for those who were only-children in undergraduates, especially those who have experienced childhood abuse.
Introduction
Non-suicidal self-injury (NSSI) is interpreted as the deliberate, self-inflicted damage of body tissue without suicidal intent and for purposes not socially or culturally sanctioned [1] . It is a major public health problem in adolescents and young adults worldwide; approximately 17% to 38% of adolescent samples report that they have engaged in at least one incident of NSSI at some point in their lives [2] [3] [4] , with even greater rates reported in clinical populations [5, 6] . Several studies have
Methods

Participants
Respondents were interviewed for data collection between September and October 2017. A stratified cluster sampling method was used to select 5085 students, involving freshmen and sophomores, recruited from two medical colleges in the Anhui province. According to the professional distribution of each grade, 172 classes were randomly selected; all the students in the classes were included in this health survey and were asked to complete an anonymous questionnaire. The research content and data collection procedures were approved by the Ethics Committee of Anhui Medical University (20170290). Of the 5085 sampled students, 286 were excluded from the study because they were either unwilling to complete the questionnaire, had high levels of missing data, or had obvious logical errors or inconsistent responses. For example, participants answered that they had harmed themselves in the past 12 months, but also filled the frequency of NSSI was 0. In this case, the sample was deleted. The effective response rate was 94.4%. In total, 4799 students, mean aged 20.51 years (SD = 1.02), were included in the study, and 1577 participants (32.9%) were an only child.
Measures
Non-Suicidal Self-Injury
All participants received a screening questionnaire for NSSI, asking: "In the past 12 months, have you ever intentionally hurt yourself, but not for the purpose of suicide?" A list of several NSSI methods were specified: hit yourself with your fists or palms, pulled your own hair, banged your head or fist against something hard, pinched or scratched yourself, bitten yourself, cut or pierced yourself [24, 25] . For those who admitted that they had engaged in NSSI, the frequency of NSSI was asked. The number of occurrences of each NSSI was calculated as the total frequency of NSSI. The internal consistency reliability of NSSI was 0.780 in the current study.
Childhood Abuse
Childhood abuse, including physical abuse, emotional abuse, and sexual abuse, was assessed using the Childhood Abuse Questionnaire [26] . All of the questions used to represent abusive childhood experiences were introduced with the phrase "While you were growing up (during your first 18 years of life), how often did someone do any of these things to you-very often, often, sometimes, occasionally, or never?" Analyses were conducted with 5 categories of summed scores; the higher the total score, the worse the abuse. In the present study, Cronbach's α coefficient for the physical, emotional, and sexual abuse subscales and the overall scale were 0.806, 0.746, 0.723, and 0.871, respectively.
Social Support
Social support was assessed using the 17-item Social Support Scale for University Students [27] , which evaluated three aspects in the past year: classmates and friends' support, family and relatives' support, and others' support. Participants indicated agreement with statements related to social support (e.g., "when I am in trouble, I often turn to my family and relatives for help") using 5-point Likert responses ("inconformity", "little inconformity", "uncertainty", "little conformity", "conformity"). The scores for all items were then added to derive an overall social support score that ranged from 17 to 85, had good internal consistency in the current study, with a significant Cronbach's α coefficient of 0.946. The scale was interpreted as: the higher the score, the better the social support status.
Covariates
Demographic indicators for each participant was noted, including age, gender (male or female), urban/rural residency, only child status, parents' education level (less than junior middle school, junior middle school, senior middle school, college or higher) and self-perceived economic status of the family (poor, moderate, or good). Psychological symptoms, including emotional, behavioral, and social adaptation symptoms, were evaluated using the psychological domain of the Multidimensional Sub-Health Questionnaire of Adolescents (MSQA) [28] . Cronbach's α of this scale was 0.809 in the present study.
Data Analysis
All data were entered through Epidata 3.1 and analyzed in SPSS 23.0. First, we did preliminary analyses to examine the differences in partial variables by only child status. Next, we conducted Pearson correlations to test the associations among different types of childhood abuse, social support, and NSSI frequency. To test the potential mediating roles of the social support in the relationship between childhood abuse and NSSI, we conducted a series of mediation analyses following the recommendation of Preacher and Hayes, using bootstrapping procedures to compute 95% bias-corrected confidence intervals around the indirect effect [29] . The indirect effect was tested using a bootstrap estimation approach with 5000 samples; the confidence intervals (CI) that did not contain zero are considered to reflect significant mediation. Finally, we explored whether social support mediated the relationship between the different types of childhood abuse and NSSI, and the extent to which this relationship was moderated by only-child status among college students. The proportion mediated was calculated for all significant associations; this method directly tests the significance of the mediated pathway utilizing results of linear regression analyses.
The mediation model, as shown in Figure 1 , presents the three regression equations in the present study. 
Covariates
Data Analysis
Results
Characteristics of Participants
A total of 568 (11.8%) students reported that they had engaged in NSSI during the previous 12 months. The rate of NSSI in only children was higher than that of non-only children (13.4% vs 11.1%). Compared to non-only children, only-children had a lower level of social support, and they were more prone to NSSI, and the difference was statistically significant (p < 0.05). The results show that only-children are more likely to be boys, in an urban area, have higher educated parents, and live in higher-income families (p < 0.001). The details of socio-demographic factors by only-child status can be seen in Table 1 . 
Correlation Analysis of Child Abuse Score, Social Support Score, and NSSI Frequency
A correlation matrix of the study variables is presented in Table 2 . In the total sample, childhood abuse, physical, emotional, and sexual abuse scores were positively correlated with NSSI frequency (p < 0.01) and negatively correlated with social support scores (p < 0.01). The social support scores were negatively correlated with NSSI (r = −0.11, p < 0.01) in the only-child status, with one notable exception for failing to support a link between sexual abuse scores and social support scores. * The correlation was significant at the 0.01 level (bilateral); CA = childhood abuse; PA = physical abuse; EA = emotional abuse; SA = sexual abuse; SS = social support; NSSI = non-suicidal self-injury.
Testing for Mediation Effects of Social Support in the Relationship Between Childhood Abuse and NSSI
The Bootstrap method was used to test the direct and indirect effects. The results are shown in Tables 3-5. In the total sample, the mediating effect of social support on the association between childhood abuse and NSSI was 3.91% (p < 0.001) in the undergraduate sample. Further, the effects of physical, emotional, and sexual abuse were 5.46%, 3.62%, and 6.97% (p < 0.001), respectively. In adjusted models, the mediating effect of social support was not significant. Among only children, social support reduced the direct effect of childhood abuse, physical, and emotional abuse on NSSI (p < 0.01), with physical abuse having the largest effect (14.82%, p < 0.001), followed by childhood abuse (9.65%, p < 0.001), and emotional abuse (8.12%, p < 0.001) in adjusted models. Social support had no mediating effect on the relationship between sexual abuse and NSSI. Among non-only children, there were no mediating effects between multiple forms of childhood abuse on NSSI in adjusted models. When classifying sources of social support, controlling for confounding factors, all kinds of social support mediated the relationships between childhood abuse, physical abuse, emotional abuse, and NSSI in only-children, but none of the social support forms mediated the effect of abuse on NSSI in non-only children. Moreover, the mediating effect of social support from family and relatives is relatively larger than that from other sources. (See Appendix A, Table A1 , Table A2 , Table A3 ).
Discussion
Findings from this study show that 11.8% of the college students reported NSSI at least once (a higher rate of NSSI in only-children 13.4% than non-only children 11.1%), which is slightly lower than previous studies concerning Chinese adolescents and college students [4, 30] , but much higher than studies in the United States [31, 32] . NSSI is a public health problem that cannot be ignored by college students, which seriously damages their physical and mental health. Studies have shown that early NSSI can lead to suicidal behavior and other mental illnesses later in life [33] [34] [35] .
The current study found that physical, emotional, sexual, and overall childhood abuse scores were positively associated with NSSI frequency and negatively correlated with social support scores. Further, there was also a negative correlation between social support scores and the frequency of NSSI occurrence, which is fairly consistent with other studies. Previous research has demonstrated that abuse experiences during childhood are significantly associated with increased risk of NSSI in adolescents [10, 26] . There was a negative correlation between childhood abuse and social support [36, 37] . A prospective cohort design study showed that individuals with documented histories of child abuse reported significantly lower levels of social support in adulthood after adjusting for age, sex, and race [37] . Moreover, an investigation in a national representative sample of 4718 persons born in 1984 suggested that increasing social support may reduce the likelihood of NSSI in teenagers and young adults [18] . Moreover, it would appear that if the perpetrator of the abuse is a family member and the child is in a single child family, this may well influence the capacity to develop social support structures and influence the long-term outcome. One study found that childhood physical maltreatment and perceived social isolation in adulthood were associated with greater levels of internalizing symptoms in adulthood [38] . In addition, where childhood abuse exists in a family, intimate partner violence is also not uncommon, potentially further impacting on relationship formation and the challenges of developing autonomy, a process that requires parental support [39] .
A substantial body of research has shown that childhood abuse can not only directly affect the occurrence of NSSI but also indirectly affect it through certain intermediary factors [40, 41] . The results of this study indicate that social support does act as a mediator between childhood abuse and NSSI, especially among only-children. The college students who had experienced childhood abuse had an increased risk of NSSI, but the strength of this correlation decreased for those individuals that reported experiencing social support. However, the mediation effect of social support in the college student sample is smaller than that in middle school students [42] . One possible explanation may be that college students may be more independent compared to middle school students, so the intermediary effect of social support is reduced.
Our study further supported the claim that the mediating effect is mainly seen in the only-child population. Although, after adjusting for confounding factors, the mediating effect was significant and increased to 8.12%-14.82%, except for that between sexual abuse and NSSI. This is similar to Paivio SC's study, in that sexual abuse considered alone was not significantly associated with the alexithymia, which precluded testing for mediational effects [43] . Therefore, the role of social support between sexual abuse and NSSI needs further study. However, strengthening social support did not significantly reduce the incidence of NSSI in non-only children. It may be related to the characteristics of only-children in that they show a more self-centered personality and a lower ability to integrate into the social group [42] .
According to the results of different sources of social support in our study, the social support from parents and relatives had a greater mediating effect, compared to other sources of social support. This is consistent with previous results that only-children receive more attention from their parents, such as time, energy, and family assets, while the support from friends, classmates, and others is less [44] [45] [46] [47] . As previously discussed, researchers have found evidence that individuals' cognition of social support is negatively correlated with children's emotional behavior problems. That is, the higher the level of social support children can perceive, the less emotional behavior problems they will have [48] . In other words, childhood abuse may change an individual's ability to perceive the level of social support, and thus affect the behavior of NSSI. Therefore, the mediating effect of social support may be related to the individual's cognition of social support, in that the higher level of social support perceived by the individual, the lower the possibility of NSSI. However, whether there are differences in individuals' perception of social support also remains to be further studied among populations of only-children and among medical college students.
These findings indicated that the role of social support, especially that from parents and relatives, should be noted in only-children college students who have experienced childhood abuse. Moreover, educational settings are likely to represent an important conduit through which to improve the quality and accessibility of social support available to college students to enhance the perceptions and utilization of student social support and strengthen the awareness of school-community-families on children's adverse experiences and long-term adverse health effects. In view of this, intervention and prevention strategies focused on enhancing perceived social support as a fundamental feature, particularly among only child college students with a history of childhood abuse, may go some way toward mitigating the negative trajectory of childhood abuse in this population.
Strengths and Limitations of the Study
Findings from this study underscore the importance of addressing social support underlying NSSI when developing NSSI interventions for young adults who have been maltreated. To the best of our knowledge, this study is the first to examine whether the only child status moderates the mediating effects of social support between childhood abuse and NSSI in Chinese undergraduate students. However, the study has some limitations. First, the study was cross-sectional; therefore, it is difficult to establish a causal relationship. Future studies should be more longitudinal in nature, which will provide a stronger understanding of causality; identifying and analyzing available longitudinal data with measures of childhood abuse outcomes, social support, and NSSI would provide a good opportunity to learn more about causal sequences among these variables. Second, it is possible that recall bias may exist with using self-reported questionnaires for data collection purposes. Third, some items of adverse childhood experience and NSSI are sensitive, which may affect the authenticity of participants' information.
Conclusions
In conclusion, this study suggests that social support plays a mediating role in the association between childhood abuse and NSSI among only-children. As children grow up, parents, teachers, and classmates, as important components of the social environment, should give them more support and care, which may be beneficial to the prevention and control of NSSI. 
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